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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 

d The attached application, or 

E Application No. 09/922.498 filed on 08/02/01 

d as amended on (If applicable); 

l/we believe that l/we an/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above. 

l/we have acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing date 
of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTORS 
Inventor one: Maurice F. Rabb III . 


Signature: 






Citizen of: United States 


Inventor two: 








Signature 






Citizen of: 


Inventor three: 








Signature 






Citizen of: 


Inventor four: 








Signature: 






Citizen of: 



D Additional inventors are being name d on additional form(s) attached hereto. 

Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO to 
process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DON NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 
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Application Number 


09/922,498 




Filing Date 


8/2/2001 


POWER OF ATTORNEY OR 


rirsi Narnea inventor 


Rabb Ml, Maurice F. 


AUTHORIZATION OF AGENT 


Title 


DISPLAY OF IMAGES AND IMAGE 
TRANSITIONS 




Group Art Unit 


2672 




Examiner Name 






Attorney Docket 
Number 


68592 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 

I I Practitioners) named below: 



22242 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

|~x~l The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



| | Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 

fx] Applicant/Inventor 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR X 7Mb) is enclosed. (Form PTOISBlQfi). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Maurice F. Rabb III 



Signature 



Date 



<Z/g 7 /<r>i 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



l~xl 'Total of 



one 



forms are submitted. 




Tr™ 03/01) 595 RECORDATION FORM COVER SHEET U.S. DEPARTMENT OF COMMERCE 
/■^-o i. rxlm «no7 , cn ,^nn\ U.S. Patent and Trademark Office 
OMB No. 0651-0027 (exp. 5/31/2002) p^^^^^g ONLY 

Tab settings O^O * * * * * * * 


To the honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof. 


1 . Name of conveying party(ies): 
Maurice F. Rabb III 

Additional name(s) of conveying party(ies) attached? | | Yes | x 1 No 


2. Name and address of receiving party(ies) 
Name: Stono Technologies. LLC 
Internal Address: 

Street Address: 4344 North Clarendon Avenue 

City: Chicaqo State: IL Zip: 60605 
Additional name(s) & address(es) attached? [^J Yes No 


3. Nature of conveyance: 

fx] Assignment [^] Merger 

| | Security Agreement Change of Name 
| | Other 
Execution Date: 12/7/2001 


4. Application number(s) or patent number(s): 

If this document is being filed together with a new application, the 
A. Patent Application No.(s) 09/922,498 

Additional numbers att 


execution date of the application is: 
B. Patent No.(s) 

ached? EH Yes H No 


5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: Thomas F. Lebens 


6. Total number of applications and patents 1 
involved: 


FITCH. EVEN. TABIN & FLANNERY 
Internal Address: 

Street Address: Suite 1600 - 120 South LaSalle Street 


7. Total fee (37 CFR 3.41) $40.00 

| | Enclosed 

fx"! Authorized to be charged to deposit account 


Citv: Chicaqo State: IL Zip: 60603-3406 


8. Deposit account number: 
06-1135 


(Attach duplicate copy of this page if paying by deposit account) 


DO NOT USEl"HIS SPACE 


9. Statement and signature. 

To the best of my knowledge and belief, the foregcmq^nfonriation is try§ and correct and any attached copy 
is a true copy of the original document. /y^T^^^t,^^^'^ 

Thomas F. Lebens jf Januarv 2* 2002 
Name of Person Signing f Signature Date 

Total number of pages including cover sheet, attachments, and documents: 1~3~] 



Mail documents to be recorded with required cover sheet information to: 

Commissioner of Patents & Trademarks. Box Assignments 
Washington. D C. 20231 



DOCKET 68592 



ASSIGNMENT 

WHEREAS, MAURICE F. RABB III, of 4344 North 
Clarendon Avenue, Chicago, State of Illinois, U.S.A., for good 
and valuable consideration, has assigned and does hereby 
assign to STONO TECHNOLOGIES, LLC, an Illinois corporation 
organized under the laws of the State of Illinois with its 
principal place of business at 4344 North Clarendon Avenue, 
Chicago, Illinois, its successors, assigns and legal 
representatives, the entire right, title and interest in and 
to all subject matter invented by and disclosed in the 
following patents and patent applications: 

DISPLAY OF IMAGES AND IMAGE TRANSITIONS 

(Serial No. 09/922,498 filed August 2, 2001) 
and in and to said applications and any and all divisionals, 
continuations, substitutes, renewals, reissues and foreign 
counterparts thereof, and in and to all Letters Patent and all 
Convention and Treaty rights of all kinds, in all countries 
throughout the world, for all such subject matter. 

MAURICE F. RABB III agrees to do, or have done by 
him, all acts and sign, or have signed by him, all documents 
necessary to secure, defend and maintain all said Letters 
Patent and rights, including any continuations, divisions, 
reissues, renewals and extensions, and request issuance of all 
said Letters Patent to the above assignee in accordance with 
this assignment. 

DATE: & /o?/c>} ^ 1 ^ ^^-^ 

Maurice F. Rabb III 

) 

) SS. 

) 

On /dj -j Jo I , before me, /^i/'^cc ^ R<\h>)> 111 / 

personally appeared MAURICE F. RABB, personally known to me - 
OR- proved to me on the basis of satisfactory evidence to be 

ASN.AFT 



STATE OF 



COUNTY OF 6oo< 



the person whose name is subscribed to the within instrument 
and acknowledged to me that he executed the same in his 
authorized capacity, and that by his signature on the 
instrument the person, or the entity upon behalf of which the 
person acted, executed the instrument. 




ASN.AFT 



